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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIR NTAL PROTECTION AGENCY 

Form Approved 0MB No. 158-S79016 
SA No. 0246-EPA-OT 

AEDA ~ rJl"I\ INS RUctlONS: If you received a preprinted NOTIFICATION AZARDOUS WASTE ACTIVITY 1--------,------------------------------t label, affix it in the space at left. If any of the 
INST ALLA• 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. ~·ft:.ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

FOR OFFICIAL USE ONLY 

STREET OR P.O. BOX 

p 0 BOX 1 2 5 1 9 2 O PAYNE 
16 

E R I E 
16 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

5 9 2 0 PAYNE AVE 
.15 U 

E R I E 

2BUONA . , . 
. OWNERSHIP 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

:i: .,_,,c-r--r-....,.--,,--.,...... ..... ......--,......,-..-...--,--,.---,-,--...---r--r-....,.--,.--.,......-r-......---.--,,--.,...... ..... ......--,......,-,.......-,--,-....... .....,--,.--.,......-.-......-~.....f 

~ 8 S I N G E R C O R P O R A T I O N 
t- Ill H !JS 

~ fentereihl~;Er~l..Ct~reft:;'rni~ bo:cJ .VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F = FEDERAL 
M = NON-FE.DERAL 

M 

DA.AIR .. De.RAIL .. 

IX]A. GENERATION 
17 

!]IC. TREAT/STORE/DISPOSE 

•• 

De. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Da. TRANSPORTATION (complete Item VII) .. 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

Ix] A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete Item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested · 

EPA Form 8700-12 (&-80) CONTINUE ON REVERSE 



0 
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O O 1 F O 1 7 F O 1 8 D O O 9 .. .. .. •• 23 .. .. .. 23 .. 23 .. 
7 8 9 10 II 12 

~ 
C 
Ill 
-i 
)> 

----""2"'"• ___ ..:;;21"-'-___ ..,__•• ____ 2"'•...._ ___ ""'2"'•---..:a•""'"• ..___ __ __...:au~---=21 ........ ___ ""'2""'•---~2=•..._ __ __...=·2""-•---"'•• ........ ___ £ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 .. .. .. .. 23 .. 23 .. 23 26 

19 20 21 22 23 24 

23 .. 23 26 .. .. 23 26 23 20 23 .. 
25 26 27 28 29 30 

.. .. ... 23 26' 23 26 .. 26 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 .. 23 .. 23 26 23 26 23 .. 23 .. 
37 38 39 40 41 42 

23 26 23 .. 23 26 23 26 23 20 .. 26 

43 44 45 46 47 48 

23 .. 23 .. .. .. .. 26 .. 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

EPA Form 8700-12 (6-80) REVERSE 

NAME & OFFICIAL TITLE (type or print) 

R. L. Buena 
Manager - Industrial Engineering 

DA~GNED 



NOI'ICE 

FACILITY NAME: 

PRESENT CllOS (l)DE: ~S----"'--- PRESENT C305 (l)DE: ~ -----
(l)RRECI' CllOS CODE: J (l)RRECT C305 (l)DE: b/an f._, -----
The current status of the above facility is: 

( Certified Closure 

( ) State oonfirms facility is not a TSD facility 

<)\ ) State conf inns facility is less than 90 day. storage 

( ) Closure not necessary 

(/C) Facility oonverted to Generator status w/o full closure 

( ) Facility is a.Transporter 

ADDITIONAL INFO™ATICN CN THE STATUS OF THIS m\CILITY: 

Signat ofiewer Date ( 



REQUEST FOR WITHDRAWAL FROM INTERIM S rAT;J :.-~ 

FACILITY NAKE _&- {2/)}'J/C&~d/1-~ l.f &J'_ 
/ () 

FACILITY I.D. No._f!fo-ts--01/- ?- )-Y/ 

CHECKLIST 

----

----

----

----

Part B Called In? 

Submit closure plan for review? 

Go through proper closure/post closure 

Approved? 

Claims corroborated by State/EPA inspection? 

Additional future inspections required? 

WITHDRAWAL APPROVED _ffJ~a-U&U __ Date 
Signature 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

Post Office Box 2063 
Harrisburg, Pennsylvania 17120 

April 14, 1983 
(717) 787-7381 

William L Walsh 
Waste Enforcement Section (3AW22) 
EPA Region III 
6th and Walnut Streets 
Philadelphia, PA 19106 

Dear Bill: 

Enclosed is the first list of confirmed Part A withdrawals. As we 
discussed, these are companies which we are certain do not need a permit; I have 
not included ones that are "in the works". 

Enclosure 

I will be sending additional lists shortly. 

Sincerely, 

GAYLE LEADER 
Sanitary Engineer 
Di vision of Hazardous Waste Management 



REGION I - NORRISTOWN 

T and B/ Ansley Corporation - Perkasie-PAD002498699 - Storage status deleted. 

Mead Packaging - Fairless Hills - PAD 05 328 6902 - Not a TSO. 

REGION II - WILKES-BARRE 

Certainteed Corporation - Mountaintop Plant - PA0042092254 - Company is 
reuse/recycle, no storage. 

Sanitas, A Division of L.E. Carpenter & Company - Hazle Township, PAD075988071 
- Storage status has been deleted. 

Scranton Army Ammunition Plant - Scranton - PA5 210021510 - Not a hazardous 
waste generator. 

REGION III - HARRISBURG 

Carlisle Tire and Rubber Company (Syntec) - Carlisle - PAD096255724 - Deleted 
storage status. 

Carlisle Tire and Rubber Company - Carlisle - PAD069784049 - Deleted storage 
status. 

REGION IV - WILLIAMSPORT 

GTE Products Corporation - Williamsport - PAD000800557 - Deleted storage status. 

GTE Products Corporation - Montoursville - PAD003050713 - Deleted storage 
status. 

Grumman Allied Industries, Inc. - Montgomery - PAD058444043 - Storage was 
deleted. 

REGION V - PITTSBURGH 

U.S. Steel Corp. - Irvin Works - PAD 004379061 - Deleted Storage. 
Calgon Corporation - Neville Island - PAD000736942 - DER does not agree with 
EPA's interpretation on the spent carbon, this company will need a hazardous 
waste permit. 
Teledyne Vasco - Latrobe - PAD 05 762 9479 - Closure is not complete as of 4/83. 

REGION VI - iVlEAOVILLE 

Koppers Company, Inc. - Oil City - PAD004336756 - Storage deleted. 

Mallinckrodt, Inc. - Calsica t Division - Erie - PAD04 l 399400 - Storage deleted. 

Singer - American Meter Division - Erie - PAD05094229 l - Storage delet~ 



,, , 
' 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Mr·. Rick Shipman 
PA Department of Environmental Resources 
Division of Hazardous Waste Management 
Compliance Section 
P.O. Box 2063. 
Harrisburg, PA 17120 

Dear Rick: 

As we discussed on February 28, 1983, I am sending this list of facilities 
which are withdrawing their Part A permit applications. These withdrawals 
include facilities which have never treated, stored, or disposed of 
hazardous wastes and now wish to correct their status. Some of these have 
been motivated by EPA Region III's request for the Part B permit 
application. These Part B call-ins are the Region's primary concern and 
therefore, should be given the quickest possible consideration. I will 
designate these facilities by placing an asterisk(*) next to their name. 

_ Other _i;~a-9.Qps _for_ w_HhdL ~w~ng as a TSO inclt1de clost1re. g~!_n~t1t of 
-- , =·-·business·,: and- changes in operating procedures. , 

The reason for this letter is to verify what the facility is stating as its 
• • 

0

• ·reas·on"ior withdrawing its TSD status is true and to ensure all 
. 'requirenients, including closure, are met. 

I -have. broken the list down by your state's 6 regional offices and have 
given a brief description of the circumstances involved at each site. We 
appre'.cfat~- your cooperation in this matter and hope to hear from you soon. 
If you have- any questions, please feel free to call. 

Sincerely- yours-,.. 

· ., /,_- - I _- / / 
/(.. (. ((-_{ ti,~- L - / { (t v ... .l ~ 

William L. Walsh 
RCRA Compliance Section 

Enclosure 

cc: Jim Webb (3AWOO) 
Greg Koltunuk (3AW22) 
Shirley Bulkin (3AW32) 



,-

·,1/--· 
f- IL 

. -

Region VI - Meadville 

Koppers Co, Inc. *-Oil City-PAD 00 433 6756 - 1/19/83 letter from Koppers 
states that the storage will not exceed 90 days. 

: , {;rt);J,1.,' Mallinckrodt, Inc. -Calsicat Division *-Erie .- PAD 04 139 9403 - 2/14/83 
)',/ letter from the facility claims that according to their review they will not 
'l' t/(1') need storag~ ___ faci-1-i-ey--s-t-at-ua.-- .. _ 

-~--......_, 

,, -STnge~:_American Meter Division - .Eri~ - PAD 05 094 2291 - 2/11/83 letter to 
DER' s central off ice state_s .that the site wishes to have generator status 

i-y-sincetheirstorage has not exceeded 90 days. 

=============---------------------------------=:::;::==:;::==:::;::::;::::;::::;::::;::::;::::;::::;::::;::::;::::;::::;:-;;;:;;; 



Pennsylvania Department of 
Environmental Resources 

Bureau of Solid Waste Management 
Post Office Box 2063 
Harrisburg, PA 17120 

Gentlemen: 

SINGER 

:%, AMERICAN METER DIVISION 

February 11, 1983 

The attached Hazardous Waste Activity Form ER SWN-53 will serve to notify 
the Pennsylvania Department of Environmental Resources of a change in status 
by the Singer - .American Meter Division, Erie, Pennsylvania EPA I.D. Number 
PAD 050942291 to a generator activity only from the previous status of • aenerate and storage activity. 

Originally, the intent of the Erie Plant was to obtain a Generate and Storage 
Permit to be able to store hazardous wastes over the ninety (90) day period. 
Since November, 1981, we have not had any problem in disposing of hazardous 
wastes within the ninety (90) day limit and therefore feel that the Generate, 
Store, Transport and Disposal Status will not be required. 

If more information is required, please notify the writer at your convenience. 

DDJ:mmm 

Encl.: (1) 

cc: A. Shepherd, Stamford 
B. F. Taul, Philadelphia 
V. F. Valerio 

R. J. Gilson, Pa DER, Meadville 
S. D. Bulkin, US EPA 

Sincerely yours, 

/l, 

D. D. Jackson 
Manager of Industrial Engineering 

~ 1983 

>'20 PAYNE AVENUE, P.O. BOX 1251, GRISWOLD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 81-1 4~6-755,• 



Pennsvlvan•a ()epan_rn,mt of Environmental Hesources 

BUREAU OF SOLID WASTE MANAGEMEI\' 
.1t-s ·r.1-:,3,· itev. 3182 ~vflFICATION OF HAZARDOUS WASTE A~VITY 

:~:El~~i~1:E~J~r:i·:~:~~~~;::i,t::_~:::::~:.:,.~~;~~:=:; 
Singer - American Meter Division 

111 INSTALLATION MAILING AODRESS -\., .. ,,, ..... .,.,.,.._ ,', ... ,; ,,.,, 

STREET OR P.O. BOX 

Post Office Box 1251 
CITY OR TOWN ST. l ZIP COO£ 

Erie PlA I 16512 
IV LOCATION OF INSTALLATION _,. ..... ·:·~.:{".";~,.;.,,-;si:·:.:-.of·,;~·1b":';!:*h!~~~-5T.,'f.~.::._-:-G.".:r'-t- !I ,\'t;.t ,,.,.~,~. ~ .,-,"·~ '4;~.,..·1~ :-..i,;;i, '(' •Tl,,;/.-','_i._>;1f::"J' _,-:7.,; .. ,9,, ·~?', 

STREET OR ROUTE NUMBER MUNICIPALITY 

920 Payne Avenue City of Erie 
CITVOR TOWN ST. ZIP CODE COUNTY 

Erie p A 16503 Erie 
V INSTALLATION CONTACT. ~ -1:. ,"'!.•·,, .. '"Nl, ..... ~~Ql¥'\''!'N".'fl"""" ....... :'.'li ,:n, .~~"~~::.)~~€~~~ sr . ...;.'f.'f·,:,:vr,,,,. ·".!...:·<,,.. ...:; :~;.~.-~T,~i'f}.:::-:..'" . ._: ... i~·..-.. ,._ u ,,..., .. ,,,..,,,.:..::·-~":-p ... _, __ ~ 

NAMlt AND TITLE ilast, fim, & job tit111J PHONE NO. fa,.• cod11 & no.) -
Jackson, David D. Manager - Industrial Engineering sl114 ll4 516 I hi 5151: 

VI OWNERSHIP ~--~':ti ,_,.;: ... "}.,:..•,';."llff, ..... ~~-,._:., ·':c•·, ~,r·1 . ..-· ... ~-.,..;~~:;J;r..--~~.r ., . .., ...... ~ .. ,...., ... -,. ..... ~_,.:..i...,...,: •• ~~-;""'""'":·;i}t·.JtA:~::.._, ,_-;.-,...,.,,.:...:.·~~ .. :•rt\: . :./'.'/","'!'~'-'• •<,JY;'"l-~~, 

A. NAME 01"' fflS1"ALLATION-S Ll!GAL OWNER 

B. TYPE OF OWNERSHIP 

(emer the appropriate laner into box) 

F • FEDERAL M • NON-FEDERAL EJ 
VI I SIC CODES (+digit'in.ord• of priority) 

A. FIRST 

/specffyJ Gas Meters - Diaphram T 
B.SECOND 

4 7 6 5 (specify} Correcting Instruments 
II_ TYPE OF HAZARDOUS WASTE ACTIVITY 

!3 
D 

. ,,.,_ 

a_ 

GENERATION 

TREAT 

.-o. c. • STORE 

D D. .DISll"OSI!:' 

IX MODE OF TRANSPORTATION (tnmsportersonly) 

.0 
D 

D A. Alff D .. l'tAIL . D C. HIGHWAT 

X EXISTING ENVIRONMENTAL PROGRAM PERMITS 
A. NPDES (Discharges to Surfsce Water) 

B. UIC (Underground lni«tion of Fiuidi} 

~ RCRA (H11Zardous WIIStfl} 

XI. TYPE OF NOTIFICATION, 

.E.. TRANSPORTATION 

. ·;., ~ -{CQMPL.ETE'.JTE.M IXI 

.... P1tRMIT BY RULE 

F. OTHER 

0 G • REUSE. RECYCLE, RECL.A&M 

H. OTHER(~/; 

uPIJCify} 

Mark "X" in awropriatt box to indicate whether this is your installation's fim notification of hazardous waste activity, or notification of a change of 
general information, hazardous waste handled, a., hazardous waste activity. lf you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC· 
TIONSI. . 

0 
0 

A. FIRST NOTIFICATION 

8. CHANGE OF GENERAL INFORMATION 

0 
D 

C. DELETION OF A WASTE E. DELETION OF AN ACTIVITY 

D. ADDITION OF A WASTE F. ADDITION OF AN ACTIVITY 

CONTINUE ON REVERSE 
FEB 1 6 1983 



-
XII OESCRlrTION OF HAZARDOUS WASTES {Continued fro°m front) · 

~'· ~.f'' ( .. '.. :;.J .. ,T'.,'~ •C"'t•~~'\f·,·,, 
J!III&."-. ' .. ~.,y.~~~~.,~~ ... ~ .... ., t,! ~~~·\~;!~:0,--... ·J"'.t":~ .,: .. ~ ... ~ ..... : •. ,,..... . ....~ ,~, ,. "'·r 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Emer the four-digit number from §75.261(hl(2) for each liS1ed haurdoua WIIStll _ 
I 

from non-specific: sources your instaliat.ion handles. Use additional sheets if nec:essary. i 
·1 2 3 4 5 6 

I I I I I I I I I ! I I I I I I I I 
7 I 9 10 n 12 

I I I I I I I I I I I I I I I I l I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter thll four-:digit number from i75.261 (hl(3) each listed hazardous waste from ~fie 

industrial sourc• your installation handlasr U.. additional stlNtl if n~. 

13 14 15 16 17 18 

nlolol1 nlolol9 Flolol1 Flo lo 12 I I I I I I 
19 20 21 22 23 24 

I I I I I I I I I I I I I I I I I I I 
25 2& XT 28 29 30 

I I I I I I I I I I I I I I I I I I t 

C.. COMMERCIAL CHEMICAL. PRODUCT HAZARDOUS WASTES. Entw the four-digit numbw from 175.261 (hl(4J far each chwnical substance 
vour installation handla whicb may baa hazardous v.aste. U• additioral sheets if ~ry. 

31 32 33 34 '.1<i '.1F. 

I I I I I I I I ,, I I I I I I I I I 
';fl 38 39 40 41 42 

I I I I I I I .I I I I I I I 
' 

I I I 
43 44 46 46 47 48 

I I I I I I I I I I l I ; I I I I I I 
o. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Martt -X .. in the boxes cornsponding to the characiaristics of non-listed 

hazardous wans yourinsallation hencl-. IS- J75.261 (g}(2) through {5)) 

' ' 0 1. _l~NITABLE 0 2;. CORROSIVE D 3. REACTIVE D 4. EP TOXIC. 

I -- . . 

XIII CERTIFICATION ~ -~.i-~.z§·.~~ffl~'''}~~tt:f~~~---,..,,..~-..ll"Y}~,--~~-·-~, .:, ~ ,; . · .. ~~;i¢~i.·~i..,~~1~~ ~'. ~ ........ -.1-~ • • _•,-.,~, ..... _,.-.,;, - ~" .,·:~ • -, • .;. 2"'~· :_;;.._ l,,J . - - . 
I certify under ~ty of law that I have {!ersonal/y examined and am famHiar with the information submitted in this and all 
attach«! documents, and that buad on mi): inquiry of those individuals immediately responsiblt! for obtaining t~ information, 
I beli!N~ that rh• submitt,ci information is trueJ accura,, and complete. I am a'N/Jre mar mert! are s1gn111cant penalties tor 
subnuttmg false informaaon, including the possibili/iry o fine and imprisonment. 

SIGNATU.~E _ ;1 

I 
NAME and OFFICIAL TITLE (Type or Prmtl DATE SIGNED 

// E ,,'.~.' David D. Jackson :' / . ' 7 
IV/; , ; ( /-' --~\_-- Manager - Industrial Engineering I-- ' - ( 

/ ~h~~;,,,,.{i-:,· ··';"·"~~~·.,c,.~,-,-~">- .. ..-4. ·~~'l_.' . .;~,, ......:..r~~~tf%.~;;..,-,t---....._.~.._.... ~;~""/1 FOR OFACIAL USE ONLY .. :.; .. , .. "· -.~·..:.;-.'}~"'q~~~~-~-1 . ..:r·A;~,,.~1•.-.;,.·.1-~~,~·~ ' ..• 1}~!. - .. ~1,.;..,; ,•1• '~:,_ .;. • r..;;_-,,,'(.\_: ..._, 'l'_IL.._,.;,f'\ .. .,:~~:... 

- . ·-- - --·-- -- •'· - . . --~~ 

. 
. 

-

FEB 1 6 1983 



SINGER 

~ AMERICAN METER DIVISION 

U.S. Environmental Protection Agency 
Permits Enforcement Branch 
RCRA Administrative Support Section 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

August 25, 1981 

Attention: Ms. Shirley D. Bulkin (3EN24) 

Dear Ms. Bulkin: 

In response to your letter of August 13, 1981 and previous 
correspondences with your office, a revised Hazardous Waste 
Permit Application has been completed for our facility. On 
this new application, waste oils and paint wastes are not 
included. Our ignitable paint wastes are now included under 
Hazardous Waste Number DOOl, as directed in your letter. 

Also, since we now have a better idea how much of each type 
of waste our facility generates each year, most of the 
estimated annual quantities of waste in Section IV have been 
revised. 

We trust these changes will not affect our requirements for 
Interim Status for Hazardous Waste Storage. 

RES:pt 
Enclosure 

cc: D. D. Jackson 
B. F. Taul - Phila. 

Sincerely, 

r;-&v~~s----
Rona1d E. Stimpson 
Industrial Engineer 

920 PAYNE AVENUE, P.O. BOX 1251, GRISWt LD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 / 814 456-7553 



• 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RE;GION Ill 

·--

August 13, 1981 

Mr. D. o: Jackson 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Singer - Prnerican Meter Division - Erie Plant 
P. 0. Box 1251 
Erie, PA 16512 

Dear Mr. Jackson: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information subnitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information subnitted is complete and accurate, you as an owner or 
operator of a hazardous waste managewent facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information subnitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requirewents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous.waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with Stace rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applicable State and local requirements.· 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 



If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

--Sincerely yours, 

!J • ! /7 . 
;) -))u..£~ 

Si y • Bulkin 
Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 



cmmITIOHS OF OPERATIO:l DURING 
· INTERI11 STATUS 

Date Prepared: Pugust 13, 1981 

The inforoation shot.'"n 1:elo'I.I is rosed solely on che information t:hat the 
ovner and operator of chis facility suhnitced in Part A of the Hazardous 

. ~aste Peroit Application. This is not a deternination by EPA that this 
facility is an enviroru::ientally acceptable facility for treating> scoring or 
disposing of the hazardous ~astes listed ~low. 

1. Facility name> location> and ·EPA Identification Num?:er. 

Nace: Singer - Pmerican Meter Divis40n ·- Erie Plant 

Location: 920 Payne Avenue 
Erie, PP,. 1651? 

EPA I.D. No.: PAD 05 094 2291 

II. EPA considers the following to be the owner :or operator of the 
facility and therefore the person(s) ~ho must cooply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

Owner's Name: D. :o. Jackson - Manager Industrial Engineerir.g 
. .. 

Operator's ?fame: 
~- .. ~ • ... ·. ... 

III. During the period of interim status, the facility c,..._y use c. y the 
follo'l.ling processes for treating, storing or disposing of l.azardo'"us- waste> 
~~ to the design capacities that are indicated. 

S01 

DESIG!.'T CAPACITY 

11,000 Gals. 

·- . , 

. . 
IV. During the period of interim status, the facility may handle only the 
hazardous vastes with the following EPA Hazardous Waste Num't:ers> and7or 
solid vaste exhibiting hazardous characteristics Yith the following EPA 
E.azardous ~aste Nuccers. ' 

FOOl 0001 0009 ........ • .. ___ ,._ 

*For waste code F017 See Attachment 



..... 

ATIAOlMENI' 
.: 

·:Re: Paint Yastes 

EPA has completed its initial review of your application to.treat/store/ 
· dispose of hazardous waste under the Resource Conservation and Recovery Act 

(RCR.A).. The paint wastes listed as beillg handled by your facility. have been 
· · temporarily· suspended from regulation as a listed-·hazardous waste. An 

:.amendmenL.to- 40-CFR Part: 261.32, Hazai:dous Wastae from Specific Sources, was 
. ___ published in ·the. Federal Register on January 16> 1981. This amendment 

·. · temporarily suspended the listing of all-wastes~ from the manufacture of 
· .- · paints (EPA-Hazardous Wastes Nos. F017; F018, K078, K079, K081, K082) until 

.further s-tudy on those wastes has been~conduc.ted. However, wastes which 
- ..-·, ~. ... -· exhibit any of the hazardous waste characteristics (i.e. reactivity, ignita­

. · bility, corrosivity,. and EP toxicity)·-as defined in·40 CFR Part 261 remain 
subject to regulation und·er--RCRA~ · · .. _. 

... ·-. - ~-~ ;-._. --..--. 
:-~-.......... -

. . . 

EPA.re.quests that you aake a determination as to _Whether or not the waste 
::..;.- . .,_: .. ·" -·. _ streans listed on your . appl.ication are hazardous· by one or . more of the 

' general characteristics. Ignitabili.ty · and EP toxicity would be the char­
acteristics which would most likely cause paint manufacturing wastes and 

'· -:·:-_:.-residues to be defined as a hazardous waste.· -In order co properly process 
- · - · · · · : ··your permit application and avoid further inquiries, a response within 10 

·<-· 
days would be beneficial to -yourself and EPA • 

. - -~ .. 
J • .•: :··:_. ~ 

.'If yo~·-have any questio~s,-·please do·-~~t hesitate to -contact Bil.l Walsh at 
.(215) 597-1230. 

··-·-. .. . 
All replies should be addressed to: .· - .. 

. . . 

. - .. -~ : 

) 

U.S. Environmental Protection Agency 
Fermits Enforcement Branch 
RCRA Administrative Support Section 
6th and Walnut Streets 
Philadelphia, PA 19106 
Attn: Ms. Shirley D. Bulkin (3EN24) 



r , .. ,,-,"·c .. -_;,.~.~-, ·- ~ ·-·-i<-.,, .... .,,. : .. :., ... 

l 
\'.,~ .... :,- -------~~~---RECORD or: Fl-icNE c,c..·_L - ---·~:::;--;:-::-:-:-----• LJDlSCvSS!Oi'i LJF ----
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1 

l 
' l 

lNl"OnMAT!ON COPlES 

TO: 

. ______ ,_J 
"i 
\ ,. 
; 



EPA Region III 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

Attention: Paul Gotthold 
Mail Code 3EN24 

Dear Paul: 

SINGER 

~ AMERICAN METER DIVISION 

July 13, 1981 

As per our telephone conversation of July 13, 1981, please delete 
lines 5 and 6 on Page 3 of 5 from our Hazardous Waste Permit 
Application (Form 3). Both of those lines are for waste oils which, 
at the time the application was completed, we assumed to be considered 
hazardous by the EPA. Thank you. 

RES:pt 

cc: D. D. Jackson 
B. F. Taul - Phila. 

Very truly yours, 

Ronald E. Stimpson 
Industrial Engineer 

920 PAYNE AVENUE, P.O. BOX 1251, GRISWOLD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 / 814 456-7553 



, ' 

(Record of item chect:ed above) 

FROM: fA\JL 6oTittol..O DAJ9"1,..'( fS, 118 / 
15.PA 1291~~ m.. 

TIME 

ll!ll~~~~~~---_j_ ___ .::_~_c.~_A ______ _i___,!.::.:....::/S::..:"...::Wl~ __ j 

l su•w!~ c!Mu,~~~ICJ\l\OfJ - ~I~ FAc.l~~_l_!'(....4,-______________ j 
( 1)0()0 WAS'tE Col>& tMPllOPS((. 

' i 
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! 

i 

L 

CONCLUSIONS, ACTION TAKEN OR REQUIRED 

INFOF!MATICN COPIES 

TO: 

i ------------------·-;, j 
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-------------------------·~ 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PEN~~SYLVANIA 19106 

EPA I. D. # PAD050942291 

Singer - American Meter Div. 
Mr. D.D. Jackson 

December 31, 1980 

P.O. Box 1251 
Erie, Pa. 16512 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to ~ection 3010 of the Resource 

Conservation ar.d Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, inc]uding a signed statement that the operation of 

the facility, or its construction, began prior to November 19, 1980. 

While the information provided by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this infonnation 

as an initial ~ualification for interim status pursuant tc Section 3005 

of the Act. If after further revie•t1 cf this information, EPP,. deterr.iines 

that the owner or operator did not fulfill all the requirements for interim 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant tc that section and will advise the owner er op­

erator of that determination. Facility cwners and operators 1,oli th ~ nterim 

status must comply \qith the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status rnay be terminated if the O\!iner or 

ooerator fails to furnish any additional information reauested ~Y E?A in 

order to process a permit application. 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 cha 

IRONMENTAL PROTECTION AGENCY 

S WASTE PERMIT APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provlda the appropriate date) 
~ 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
" Complete item below.} 

,....,.,.,.....,....-,..,..,.--,-,-,...,.--, FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) 
OPERATION Bt;:GAN OR THE DATt;: CONSTRUCTION COMMENCED 
(use the boxes to the left) 

N (place an "X" below and complete Item I above) 

0 1. FACILITY HAS INTERIM STATUS 
71 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

oz.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 
,.....,=-..,...,....,,.,.,,.....,....,....,,..,..,.,... PROVIDE THE DATE. 

(yr.,.mo., & day) QPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facllitY, Ten line$ are provided for 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process {including its design capaclty) in the space provided on the form (Item Ill-CJ. 

ROCESSDESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
AMOUNT - Enter the amount. 

2. UNIT OF MEASURE - For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (borrel, drum, etc.) SOI 
TANK SOZ 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL 079 
LANDFILL D80 

LAND APPLICATION D81 
OCEAN DISPOSAL 082 

SURFACEIMPOUNDMENT D83 

GALLON$ OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE•METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use forphrstcal1 chem/col, 
t/ui!rmal or biologtca trearment 
proces,es not occurring in tanks, 
surface impoundments or tnciner­
aton,. Describe the proceB11e8 in 
the apace provided; Item 111-C.) 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER OAY OR 
LITERS P'ER DAV 
GALLONS P'ER DAV OR 
LITltRS PER OAY 
TONS PER HOUR OR 
MltTRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PltR HOUR 

GALLONS Pt;:R DAV OR 
L.ITERS PER OAV 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
AI..LONS ••••••••• , , •• , •••• G LITERS PER DAY. , , , •.•••••• , V ACRE•FEE'T. , ••• , , • , ••••• , •• A 

LITERS , , • , ••• , ••. , ••• , •.• L TONS PER HOUR. , • , , , ••. , •.• D HECTARE-METER, ••••••.•. , • , F 
CUBIC YARDS . •... , , • , ...... Y METRIC TONS PER HOUR ••. , ••• , W 
CUBIC METERS •••. , •••• , • , •• C GAJ.1..0NS PER HOUR , ••• , , , .• , E 

ACRES,, ••••••• ,, •• ,., •••. B 
HECTARES •••••• , •• , ••• , •• , Q 

GALLONS PER DAV •...••••.•• U LITERS PER HOUR , •..••. , •••. H 

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numben X-t and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. · 

DUP 

S, PROCESS DESIGN CAPACITY fS A. PRO·i--------------------4 FOR 
Ill CESS 2. UNIT OFFICIAL. 

~ ! (f,;oo:frs· t t. AMOUNT o;UMREt· USE 
c..., (specify) ONLY 
..I
-.,. above) (enter 

"" code} 

0: A. PRO· ___ e_._P_R_o_c_E_ss __ 0_E_s_,,_a_N_c_A_P_.A_c_1.,.T_v __ _ 
W ~R 
Ill CESS 2. t.rNtT OFFICIAL. 

~! ,;!':lfst I. AMOUNT 
0

:u~~A· USE 

..r
-; above) (enter ONLY 

... code.J 
f6 .. 9 16 w 18 ,. 27 .. 

X-1 S O 2 600 5 

X- TO 3 20 6 

I s O 1 11,000 7 

2 8 

3 9 

4 10 
ts - u •• .. •• .. -6 .. f 19' 27 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE m 



Continued from the front. 

I. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04 '). 

INCLUDE DESIGN CAPACITY . 

. DESCRIPTION OF HAZARDOUS WASTES 
A.EP U N - nterte • e • ,r, • e I • . . • • • a .1 ,;; I -

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an ennual 
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wut.e(s} that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: ,, 

ENGLISH UNlTOF MEASURE CODE METRIC UNI! OE MEASURE CODE 
POUNDS, •...... , ••. ,.,, .... ,.,.,• P 
TONS •• , ...•... , •• , ••• , ••.••.•.•• T 

KILOGRAMS ••• , •••••• , •••• , , , ••• , • K 
METRIC TONS •• , •• , • , • , ••••••• , , • , • M 

If facility records use an; other unit of measure for quantity, the units of measure must be converted Into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1, PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code'6J from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code{1J from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1 I Enter the first three as described above; (2) Enter "000" in th 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the ,additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRtBEO BY MORE THAN ONE EPA HAZARDOUS WASTE NUM&ER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shalt be described on tha form as follows: , 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimatingthe,total,annual, 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the .waste. ' 

2. In column A of the next fine enter the other EPA Hazardous Waste Number that can be used to ciescrlbe the waste. In cotumn Of2) on theUine enter, 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown In line numbers X-1, X·2, X-3, and X·4 belowJ -A facility Will treat and dispose of an estirnated,800pounds 
per year of chrome shavings from leather tanning anq finishing operation. In addition, the facility witl treat and dispese of three non...;listed wastes. Two wastes 
are corrosive only and there will be an estimated 20Q pounds per year of each waste. The other waste Is cor'rosive,and ignitllbfe and there wiMi:J!tanfltimated' 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. ,, 

A, EPA c. UNIT D, PROCESSES 
HAZARD. B. ESTIMATED ANNUAL OF MEA· 

ASTE NO QUANTITY OF' WASTE r 1~1e~ 
(enter code) , code) 

900 p 

400 p 

JOO p 

,6·80) 

1, PROCESS CODES 
(enter} 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS D&:SCRIPTION 
(if a code i8 not entered in D(l)) 

included with a,bove 

CONTINUE ON PAGE 3 
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17 
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23 
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EPA Form 3510-3 {6-80) CONTINUE r· 
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Continued from the front. 

IV. D.ESCBU'TION OF HAZARDOUS WA (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

. FACILITY DR.A WING 
II existing facilities must t I 

VI. PHOTOGRAPHS 

J:8:tA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facilitY operator as listed in Section VIII on Form 1, complete the following items: 

1, NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.} 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the infol'f'rtation submitted in this and11II attached 
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

David D. Jackson Mgr. Ind. Eng. 

X . PEkAT()R CERTIFICATION 
I certify ,~qder penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
doc1 1

y and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
formation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
?Ossibility of fine and imprisonment. 

I >r type) C. DATE SIGNED 

-ackson Mgr. Ind. Eng. 

65 

,, CONTINUE ON PAGE 5 



Continued from page 4. 

V. FACILITY DRAWING (see page 4) 

Same as original application. 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 
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Please print or type in the unshaded areas only 
(flilj-i,r area'tare spaced for elite type, i.e., 12 c 

0 
racters/inch). 

NVIRONMENTAL PROTECTION AGENCY 

OUS WASTE PERMIT APPLICATIO 
Consolidated Permits Program 3 &EPA 

RCRA (Thi$ information i$ required under Section 300S of RCRA.) 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility Of a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and pro11ide the appropriate date) 

O 1. EXISTING FACILITY (See instructions for definition of "exi$ting" facility. 
71 Complete item below.) , 

---------- FOR EXISTING FACILITIES, PROVIDE THE;: OATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

ION (place an "X" below and complete Item I above) 

0 1, FACILITY HAS INTERIM STATUS 
7Z 

III. PROCESSES- CODES AND DESIGN CAPACITIES 

0 2. FAcCJLITV: HAS A RCRA PlERMIT 

A. PROCESS COQE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten tines are provided for 
entering codes.· If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below,tthen 
describe the process (including its design CJIPBCity) in the space provided on the form (Item /ll·CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. · 
· UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storap: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PfLlE 

SURFACEIMPOUNDMENT 

Diapolal: 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
cope DESIGN CAPACITY 

sot 
S02. 
S03 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

PRO· 
CESS 
QODE. 

TOt 

T.02. 

TOlJ 

APPROPRJAfE UNITS OF 
MEA$URE FOR PROCE;SS 
. QflSl~N CAPACJIY 

GALLON!iPERSIAY,OR 
LIT.EM PER DAV' 
GA"-LONS PER bA Y OR 
LITER!i PlER QAV 
TON!i PER HOUR OR 
METRI.C TONS ,PER HOUR; 
GALL.QNS -ft.,HOUR.QR 
L,tTEAS i>Efi HOC,UR . 

IN.IECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

D79 
D80 

D8t 
D82. 

GAL.LONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HlECTARE-METER 
ACRES OR HECTARl!:S 
GAL.LONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LIT!ERS 

OTHER (Use for phraical. chemical, 
thermal or biologtca treatment 
proces,ea not occurring in tanlu. 
surface impoundments or inciner­
atol'II. De11cribe the proce1111es in 

T04 4ALLQNS PlitlU:>AV OR 
LITERU•EA t>A'i' 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

D83 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space provided; Item II!·C.) 

UNITOF 
MEASURE 

CODE 
GALL.ON$ ••• , , , · •• , • , •• , • , •• G LITERS P!ER DAY • • , , •••••. V 
LITERS , ••• , • , , • , •• , •••• , • L TONS PER HOUR •• , • , , ••• , •.• D 
CUBIC YARD$ • ..•. , • , , .• , ... Y METRIC TONS PER HOUR ••• , , •.• W 
CUBIC METlER$ •••••• , • , , •••. C GALLONS PER HOUR , • , • , , •••• II: 
GALLONS PER DAY •• , , ..•.• , • U LITlERS Pl!:R HOUR, ••• , • , ••• , • H 

UNIT QF MEA$URE! . 
AC•E.:V&:ET •••• , , •• : •• ; , • , •• A 
"flECTARE~lETlER, , ••• , , • , •••• F 
A·CRJ!i,'S,,, •• , • •• ,, • • • • • • • • .. B 
HECTA,~IES ~ ~, ", .•• ,~ '"' __ • , .. ., ~ ,~ " .;_,• : Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numberr X· 1 m,d X·2 below}: A facility has two storage tanq, one :tank can hol9 200 eallons tml/J th.a 
other can hold 400 gallons. The facility also has an Incinerator that can burn up to 20 gallons per flour. , · · . < ' · · .: · ·· ·, 

3 

4 
H .. t• f9 

DUP 

1. AMQUNT 
(specify) 

600 

20 

11,000 

' 

t7 

FOR 2 • UNIT OFFICIAL 
0 {uMlEA· USE 

(enter ONLY 
code) 

16 .. t 

G 5 

E 6 

G 7 

8 

9 

U - 11 U 

EPA Form 351().3 (6·80) PAGE 1 OF 5 

UNE "A ru.9.L.\ecl. tJ.,,1 .1.Hvt AvG J-S,1qi1, 
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Continued from the front. 

m. PROCESSES ontinued/ . . . : 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). F"OR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

- nter e our 1g1t num r rom , u or. e , r us . vou . . .· M ~, y 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s} from 40 CFR, Subpart C thetdescribee the charecte 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
besis. For each charelltetistic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastelsl that wiJI be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNITPE MEASURE CODE METRIC UNIT OE MEASURE CODE 
POUNDS . •... , .. , , , . , , , . , , , , .. , . , , P 
TONS, ••• , ••• , •. , , , , •• , •• , • , , , • , • T 

KILOGRAMS, •• , , • , , ••• , • , , • , • , •• , • K 
METRIC TONS, •••••••• ,,, •• , •• ,,, •• M 

,. 
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the cod&/$) from th& list of process codes contained in Item fl I 
to j.ndicat& how the waste will b& stored, treated, and/or disposed of at the facility. 
For non-tided hazardous wastes: For each charact11ristic or toxic contaminant &ntered in column A, select the cod&(s} from the list of process codes 
contained in lt&rn Ill to indicat& aB the processes that will be usr,d to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that charact&ristic or toxic contaminant. 
Note: I-our spacr,s are provided for entering proc&ss codes. If more are needed: (1) Enter the first three as described above; {21 Enter "000" in the 
extreme right box of Item IV-0(1 ); and (31 Enter in the space provided on page 4, the line number and the additional code(sJ. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form, 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was,:e Numbers and &nter it in column A. On the sam11 line complete columns B,C, and D by &stimating the total annual 
· quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. . 
2. In column A of the next line enter the other EPA Hazardous Wast& Number that can be used to describe th& wast&. In column Of2) on that line enter 

"included with above" and make no other r,ntries on that line. · 
3. Repaat step 2 for each other EPA Hazardous Waste Number that can be used to describe th& hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X•2, X-3, and X-4 be/owl - A facility will tr&at and dispose of an estimated 900 pounds 
pr,r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of thre& nan-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabl& and tiler& will be an estimated 
100 pounds par year of that waste. Treatm&nt will be in an incinerator and disposal will be in a landfill. 

A. EPA c. UNIT 0. PROCESSES 
II.I HAZ.ARD. B. ESTIMATED ANNUAL OF MEA• 

!d ASTENO QUANTITY OF WASTE 1:!i7e~ 1. PROC(eiT:rfODES (if2a~:3ec:::t'1!i';;T.fi:J'i1W(,J) 
.J z (enter code) code) ' 

X-1 KO 5 4 900 p T03D80 

X-2 DO O 2 400 p T03D80 

X-3 DO O 1 100 p T03D80 

X4 DO O 2 included with above 

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 
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~:·:·:·;";·;r;r:i,:i;i'~{,1~\ \~. 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C.UNIT D. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL OFMEA• 

z· WASTENO QUANTITY OF WASTE SURE 
I. PROCESS CODES 2. PROCESS DESCRtPTION -0 (enter code) 

(enter (enter) (if ti code ill not entered in D(l)) ,.IZ code) .. - •• .. . .. ~ &7 - ao 27 .. 28 27 '" H a, - .. 
I I I I I I I 

1 F 0 0 1 15,000 p S O 1 
I I I I I I 

Tav1PoAA~ll3/ StJ?PE>.lF F.~ 2 Ta " ~ ~ , ,tr,'500 ,.p- ""'-, -&--0-:l: -- - I - I /Co}f/ • , 
I I I I I I I I 

3 D 0 0 1 10,500 p s 0 1 -
I I I I I 

4 D 0 O 9 600 p s 0 1 
I I • D' I I I 

5 ~ - - teio,t+oc, J.d.de -,__, ~ V u .L U V .J.. :,..i\ l \ oil> 
I I C 1).tJ ~tJ. 

I 

6 r, - - _50,(;ioo 1.J:Avt ~~ ~ - ~ V r .::i u ,::: 
~ ' 

I I I I I I , I 

1 I ts }i1 7 
, .. 1 • .1(1..... 

"' 
I I I I I I V .. v· ., 

I I I I I I I I 

9 
I I I I I I I 

10 -¥ ¥- ~ 
ReJl':>60 

I I I I 

11 ~ 

PM!-T A: I I I I I I I I 

12 
- -

lr0& ·t,,? I ! ''T"O I I I I I I I I I 

13 

'r Kl:V 1..-i;c. \,) I NC:r' I I I I I 

14 ---- I I I I I I I I 

15 P&-

::O I I I I . I 

I I I I I I I I 

17 
I I I I I I I I 

18 ~ 

I I I I I I I I 

. 19 
... · 

I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I 

23 
I I I I I I I I 

24 
I I I I I I I I 

25 

26 
I I I I I I I I 

ll - .. , .. . .. '";;;" •27 . ... ,.., . "" n • '° H • H 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTE 

V. FACILITY DRAWING 
All existing facilities mu.st inclu 

VI. PHOTOGRAPHS 

OC] A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X'' in the box to the left and 
skip to Section IX below. 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

D. D. Jackson 

B. SIGNATURE 

Jaict/·£ /,vz: ~A'lj 

C. DATE SIGNED 

X, . PERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

D. D. Jackson 

EPA Form 3510-3 (6-80) PAGE{ CONTINUE ON PAGE 5 



Cor,tinued f~m page 4 . 

. FACilITY DRAWING (see page 4) 
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Please print or type in the unshaded,areas'only , 
rfilf-;-in areas are spaced for elite type, i.e., 12 c 

X 

X 

X 

X 

X 
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Fabrication, assembly and calibration of natural gas meters, measuring instruments, 
and correcting instruments. 



' 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generatQ[S of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and~sposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMBER )Ii 

INSTALLATION ADDRESS )Ii, 

EPA Form 8700-12B (4-80) 

PAD 05 094 2291 
Stnger,..Amertcan Meter Division 
P, O, Box 1251 
Erte, PA 16512 
ATTNt Mr, 09 D, J~ct<son 

920 Payne Avenue 
Erte, PA 16512 

-,_!tJ_ 
I: 
~ 
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